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PHILADELPHIA NEUROLOGICAL SOCIETY. 

April 25th, 1898. 

The President, Dr. E. X Dercuni. in the chair. 

(Continued from page 622.) 

Dr. F. X. Dercuni presented the specimen from 
A CASE OF CEREBELLAR TUMOR. 

The patient was a man, 39 years of age, who presented 
the following clinical history. His family history was un¬ 
important. He had had no diseases of moment, save 
scarlet fever at seven years of age. This was accompanied 
by destructive inflammation of the left middle ear. rup¬ 
ture of the drum membrane, and permanent impairment of 
hearing. Otorrhoea persisted for a year or more, and 
subsequently ceased. When he was about 28 or 29 he 
contracted syphilis, for which he was very thoroughly 
treated. Some six years ago he began to suffer from 
pains referred to the left brow and left temple. This pain 
was at first regarded and treated as a neuralgia. It was 
quite persistent for about a year. Occasionally exacerba¬ 
tions of the pain occurred at night, and at times the pain 
was referred to the teeth. Subsequently the pain became 
less marked, but never entirely disappeared, and in 1893 
it recurred with full force. It was referred at this time 
to the back of the eye, and was made much worse by jars 
and sudden movements of the head. He suffered oc¬ 
casionally also from double vision, but this symptom sub¬ 
sequently disappeared. The pain in the head subsided 
somewhat, and, with the exception of occasional recur¬ 
rences in the left temple, he presented few symptoms, save 
that he was very much indisposed to exertion, either physi¬ 
cal or mental. He noticed in the summer of 189b that he 
began to be unsteady when riding his bicycle, and later 
on unsteadiness was also noticed in walking. 
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When lie was first seen by Dr. Dercum, in the spring 
of 1897, the sway was decidedly plus, and the gait quite 
ataxic, and at times titubating. No local palsies and no 
ataxia of the hands or arms were present. The knee-jerks 
were plus, but the legs were flaccid. No sensory disturb¬ 
ances and no rectal or vesical symptoms were noted. 
Tremor also was absent. The tongue was protruded in 
the median line. The pupils were equal and responsive 
to light. The movements of the globes appeared to be 
normal. An examination of the evegrounds revealed a 
beginning optic neuritis. Speech was at this time some¬ 
what slow; at times drawling. Little change was noted 
in the case from time to time, save that during the fol¬ 
lowing summer he became decidedly more ataxic, while 
a slight weakness of the left arm and leg also made its 
appearance. By November the optic neuritis had become 
quite pronounced. Headache was again quite severe, and 
about this time he began to suffer from epileptiform seiz¬ 
ures, general in character and exceedingly brief in duration. 
They generally occurred during the night. When occur¬ 
ring during the day they most frequently assumed the 
form of a slight petit mal. Subsequently the optic neuritis 
attained a very high grade, and in January of 1898 begin¬ 
ning loss of vision was noted. The tongue now deviated 
slightly to the right. The left side of the face and the 
left eyelid drooped slightly. The paresis of the left arm 
and leg also became a little more marked, and speech 
more distinctly drawling in character. Loss of vision 
gradually became more pronounced, and epileptiform seiz¬ 
ures more frequent. The patient subsequently was bed¬ 
ridden, and progressive mental failure, coma, and death 
finally ended the scene. 

The autopsy revealed a large, caseous, friable tumor, 
involving the base of the left lateral lobe of the cerebellum 
anteriorly. The adjacent portions of the pons and me¬ 
dulla oblongata had evidently been somewhat pressed 
upon, and to this fact the cranial nerve symptoms present, 
namely, the deviation of the tongue and the slight facial 
palsy, are to be ascribed. The growth appeared to be 
tuberculous, and special interest is derived from the fact 
that the adjacent portion of the temporal bone was ne¬ 
crosed. The query naturally suggests itself whether this 
large tuberculous deposit may not have had its origin in 
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tuberculous necrosis of the temporal bone, the latter itself 
being a result of the chronic otitis media. 

Dr. James Hendrie Lloyd exhibited 

A TUMOR OF THE CEREBELLUM. 

The patient had been entirely blind and deaf, and had 
suffered from intense headache and occasional vomiting, 
lie had been unable to stand. No involvement of the 
cranial nerves had been noticed. There was a tendency to 
pitch forward. At the necropsy a tumor, fully as large 
as a hen’s egg, was found in the superior part of the 
vermis. The corpora quadrigemina had been destroyed 
by pressure. The attachments of the tumor were slight, 
and it could easily have been removed. 

Dr. Judson Daland reported 

A CASE OF MENINGO.MYELITIS. 

The patient was a female, aged 19. The present illness 
began June 1st, 1896. Several days previous to this the 
patient went to the cemetery, and was on the damp 
ground for some time. The day before she became very 
much overheated from dancing, and was exposed to a 
draft. 

O11 rising on the morning of June 1st she experienced 
considerable pain in the back, about the last lumbar ver¬ 
tebra, which she compared to a toothache. This remained 
localized, but was not severe enough to prevent her being 
up and about all day until evening, when it became very 
severe. She was unable to sleep that night on account 
of the pain. 

The next day she arose with a very severe headache, 
which continued throughout the night. She had consid¬ 
erable fever, varying between 100 and 105 degrees F.. but 
was able to walk about all the day. The lumbar pain was 
somewhat less, but the headache continued. She did not 
sleep that night on account of aching in the lower ex¬ 
tremities. The following morning, the third day, at 1 
A. M., she attempted to get out of bed, but fell and was 
unable to rise. She could raise the left leg with great 
effort, but the paralysis of the right leg was complete. 
The bladder and rectum were also paralyzed. Pain and 
fever continued to be constant symptoms, but the head- 
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ache disappeared. The night of June 3d, the lumbar pain 
was considerably decreased, and the pain disappeared from 
the legs. Sleep was secured by the use of opiates, Dur¬ 
ing the following two days, Thursday and Friday, he'r con¬ 
dition remained unchanged. Friday evening the paralysis 
became complete in the left leg. She noticed that she had 
lost all power to use the left arm, that the fingers were 
flexed and the hand flexed on the forearm, but she could 
move the fingers and toes. The reflexes were not noted. 
The fever disappeared, and on the fifth day a marked 
tendency to drawing backward of tbe head was noted. 
Lifting the head or turning it to either side caused pain. 
She was quite excitable. Her sight and hearing were not 
affected. .Although the pain had disappeared, the hyper¬ 
esthesia was marked. 

Her condition remained unchanged for 90 days, when 
improvement began. She became able to sit up in bed, 
and later in a chair, and to move the left leg sufficiently 
to rock the chair in which she was sitting. The improve¬ 
ment in the arms continued, and, to a slight extent, in the 
legs. Her general health was unusually good; the vital 
functions of the body being normally performed, with the 
exception of the bowels, which were obstinately consti¬ 
pated. Several analyses of the urine showed the secretion 
to be normal. 

The muscles of the neck, head and upper extremities 
are at present well developed, and well covered with adi¬ 
pose, except those of the left forearm, arm and shoulder 
region. The left deltoid and supraspinous muscles are con¬ 
siderably atrophied. The left biceps and triceps, although 
smaller than the right, are in good condition. The muscles 
of the left forearm are smaller than those of the right. 
The thenar and hypothenar groups of muscles of the left 
hand are almost completely atrophied, and the entire 
hand seems smaller. The grip of the left hand is dimin¬ 
ished in force about one half. The muscles of the right 
arm are unusually strong. The left arm is strong also, but 
is weaker than the right. The left arm is brought to a 
right angle with the body with difficulty, and the move¬ 
ment is with pronation. It is exceedingly difficult to raise 
the left arm above this point, and it is impossible to carry 
it backward beyond the midline of the body. The lower 
extremities are in extension. The feet can be slightly 
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moved. Resting on her right side, with leg partially 
flexed, she flexes and extends the left leg on the thigh 
well, but these movements are overcome by a weight of a 
few ounces. The same is true of the right leg, to some 
extent, but motion is considerably more restricted than in 
the left leg, and it is also necessary to support the weight 
of the leg by the hand. When lying on her face she can 
raise her left foot about an inch from the bed. When the 
leg is flexed at the knee she can hold it fixed at a right 
angle with the thigh. On examination the spine shows 
considerable left lateral curvature, which extends about 
an inch and a cjuarter from the perpendicular. 

Dr. Daland spoke of the large daily amount of iodide 
of ammonium (6 1-3 drachms) and of bichloride of mer¬ 
cury grain) the patient had been taking. 


DISCUSSION. 

Dr. Wharton Sinkler did not believe that any special sig¬ 
nificance regarding the nature of a disease could be drawn 
from the amount of iodide a person is able to take. Some 
syphilitic persons will tolerate only a small amount, while 
others, not syphilitic, can take the drug in large doses. 

Dr. F. Savary Pearce reported 

A CASE OF ATAXIC PARAPLEGIA, WITH SEVERE PAIN 

AND MUSCULAR SPASMS. FOLLOWED BY BLOOD 

EXTRAVASATIONS. 

Reference was made to the rarity of ecchvmoses follow¬ 
ing muscular spasms, and to the paper by Weir Mitchell, 1 
in 1869, in which five cases were reported. 

J. I. T., male, an American, 33 years of age, of a gouty 
ancestry, had always been a healthy, active ranchman, liv¬ 
ing at an altitude of 6,000 feet for the past nine years. He 
suffered from gravel at so early an age as five years. This 
is mentioned on account of the uric acid heredity. Seven 
years ago he had a small chancre, was insufficiently treated 
for four months, and, considering himself well, continued 
actively at ranching in the apparent vigor that is so com¬ 
mon in those living at such an altitude. Six years ago, 
while again on his annual visit to the coast line, he began 


1 Transactions of the College of Physicians of Philadelphia, vol. 
iv., N. S., pp. 282-288. 
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to suffer front “catching cold” easily, and one day he was 
suddenly taken with anorexia, headache and chill, which 
were soon followed by unconsciousness, without convul¬ 
sions. He remained generally paretic, with flaccidity of 
the muscles, and continued delirious for about a fortnight. 
He gradually recovered, after a month, sufficiently 
to be about; but convalescence was unsatisfactory. After 
another month he returned to the mountains. Four years 
ago he descended to the coast a second time, and had a re¬ 
newal of his spinal meningeal symptoms. He soon began 
to suffer from numbness and increasing stab-like pains 
in the thighs and calves. All four extremities became stiff, 
and he was somewhat relieved bv moving about or stretch¬ 
ing himself. Recurrences of pain-spells in the calves of 
the legs gradually became unbearable. He became de¬ 
cidedly spastic and ataxic. Two years ago he began to 
have firm contractions of the thigh and calf muscles, with 
the attacks of algesia described as atrocious, and occurring 
mostly in the early morning or in the evening. 

After the severest attacks of pain he has found “black 
and blue marks" at the site of the most painful areas, and 
distal to them, not resulting from any pressure on the 
parts. This would exclude trauma as the etiological fac¬ 
tor. The extravasations were not seen until some three 
to five hours after the painful seizures, and were rather 
deep, and disappeared slowly, as after a bruise. They oc¬ 
curred only half a dozen times, and at the height of the 
pain. The extravasations were from one half to one inch 
in circumference, and with diminishing pain the tendency 
to extravasular leakage also ceased. One year ago the 
bladder became involved. 

On examination he presented the typical syndrome 
of marked ataxic-spastic paraplegia. The arms were some¬ 
what involved. Argyll Robertson symptom was not noted, 
although in the past a transient diplopia had existed. 
Romberg’s symptom was marked. The urine showed a 
trace of albumin from pus, but no indican or uric acid ex¬ 
cess and no glycosuria. An important feature of the case 
was the very great improvement in the ataxia, the spastici¬ 
ty and the general health of the patient, brought about by 
the combination of “rest" treatment with head extension, 
followed by potassium iodide up to gr. cccl. daily, and 
later coordinated voluntary movement of arms and legs. 
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DISCUSSION. 

Dr. John K. Mitchell said he had instructed this patient 
for some time in graduated movements. From being so 
ataxic that he could not stand, he became able to walk across 
the room, putting one foot directly in front of the other, and 
to walk backward in the same way, which is not an easy feat 
for even a normal individual. 

Dr. Spiller reported a 

CASE OF MERALGIA PAR/ESTHETIC A. 

A man of middle age had disturbance of sensation, 
closely confined to the distribution of the external cu¬ 
taneous nerve of the right thigh. When in bed or sitting 
in a chair, or immediately after standing upon his feet, no 
unpleasant symptom was noted; but after standing for a 
short time, or walking, a distinct burning and drawing 
sensation, attended with severe pain, was experienced in 
the distribution of the nerve named. Sensation otherwise 
and the condition of the muscles were normal. The af¬ 
fection had existed for one year, but had become more 
marked during the past few months. Dr. Spiller thought 
that if other means failed to produce relief, stretching, or 
later even cutting the external cutaneous nerve, might 
be advisable, inasmuch as no muscular paralysis would re¬ 
sult, and the nerve could he easily reached at the anterior 
superior spine of the ilium, and, at the most, loss of sen¬ 
sation in a limited portion of the thigh would probably 
be the only unpleasant result. He preferred the name 
of meralgia paraesthetica to the rather cumbersome one of 
Bernhardt’s disturbance of sensation in the thigh. 

DISCUSSION. 

Dr. Wharton Sinkler had seen two cases of the disease de¬ 
scribed by Dr. Spiller. One patient, a woman, had had the 
symptoms in the distribution of the external cutaneous nerve 
referred to. After several months she recovered. The second 
case, now under observation, was in a patient who suffered 
injury in a railroad collision. Intense burning pain w as ex¬ 
perienced in the distribution described. 

Dr. F. Savary Pearce had seen the same condition in a 
case where the middle cutaneous nerve of the thigh appeared 
to be alone.involved. This was a.gynaecological case. The 
patient had had sepsis, and had been subjected to operation 
upon the bladder and womb, and it was a question whether 
the irritation had not extended from this source. 



